Schedule B (Farm 990 or 990-EZ}2000)

Ppage 1w 1 otpan

Name ot arganization

GENERAL SERVICE BOARD OF ALCOHOLICS

Employer Identification number

23-7282071

(b}
Name, address and ZIP code

{c}

Aggregate contributions

{d)

Type of contribution

s 1,428,222,

Individual
Payroll f:]
Noncash [ |

(Complete Part Il if a
noncash contribution.)

(a)
No.

b)
Name, address and ZIP code

{c)

Aggregate contributions

(@

Type of contribution

Individual [ _]
Payroll

Noncash [ |

{Complete Part Il if a
noncash contribution.)

(a)
No.

(b)

Name, address and ZIP code

(c}
Aggregate contributions

{d)

Type of contribution

Individual |:|
Payroll 1
Noncash [ |

(Complete Part Il if a
noncash contribution.)

(e)
No.

{b)
Name, address and ZIP code

{c)

Aggregate contributions

(d)

Type of contribution

Individual D
Payroll |:|
Noncash [ |

(Complete Part l{ if a
noncash contribution.)

(a)
No.

{b)

Name, address and ZIP code

{c)

Aggregate contributions

(d)

Type of contribution

Individual |:|
Payroll |:|
Noncash [ |

{Complete Part llif a
noncash contnbution.)

(a)
No.

(b}

Name, address and ZIP code

{c)

Aggregate contributions

(d)

Type of contribution

Individual [__J
Payroll
Noncash [_]

(Complete Part | if a
nencash contribution.)

023452 12-23-00

14150503 788682

Schedule B (Form 950 or 890-EZ) {2000)
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[ L

om 990

Department of

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon 501(c) ol the Internal Revenue Code (except black lung benefit trust or

private foundation), section 527, or section 4947{a)(1) nonaxampt charitable trust

the Treasury

P> The organization may have to use a copy of this retuin to satisfy state reporting requirements.

L R TR A

OMB No 1545-0047

2000

-Opanio Pubiic;
- ingpection

A Forthe 2000 calendar year, QR tax year period beginning

B cChecuif

applicaple:

and ending

please |© NaMa of organization
weRsGENERAL SERVICE BCOARD OF ALCOHOLICS

D Employer Identification number

or [_140a7(a)1) H{b) It ~Yes,” enter number of affiliates

® Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 860 or 800-EZ).

ENVELOPE
POSTMARK DATE

K Check hare ® [ ifthe organization’s gross receipls are normally not more than $25,000. The | |

H{c) Are all affiliates included?

(If *No," attach a list.}

S [ o ANONYMOUS, INC. 23-7282071
a [ Jrama ! ';‘:: Number and street (or P_O. box if mail is not delivered to street address) Room/suite |E Telephane number
~ ltm  |seecficld 75 RIVERSIDE DRIVE 212-870-3400
o Final g City or town, state or country, and ZIP F check ™ [__J it application panding
2 [lapenae NEW YORK, NY 10115
= A {H and | are not applicable to section 527 orgs.)
G Organization type (check anly ong) P X] 501{c}( 3 y+ (insertno.) D 527 H{a) Is this a group return for affiliatas? [ Yes No

D Yes No

J A ntin . )
m%clggdl: o [ coan [X] acerua |—__] Othor (specity) > Hid) Is this a separate return filed by an

organization covered by a group ruling? l:] Yes No

Enter 4-digit group exemption no.

(GEN) D>

organization need not file a return with the IRS; but if the organization received a Form 990 Package | L

in the mail, it should file a return without financial data. Some states require a complete return.

Chack this box if the organization is not required to
attach Schedule B {Ferm 990 or 990-EZ) [ ]

iPart)]| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received
a Diectpublicsupport ... ... .. ... . | 1a
b Indirect public SUPPORt . .. ... .. .2 |1 5,939,428
¢ Government contributions (crants) .................................................. 1c
d Total {add lines 1a through 1c}
{cash § 5,939,428, noncash$ R % |1 5,939,428.
- 2 Program servica revenue including government fees and contracts {trom Part VII, line 93} . ... . 2 4,108 r 388.
[y 3 Membership dues and assessmants ... ... .. . .. . . . . L L e 3
e § 4 Interest on savings and temporary cash investments 0 * ] 4 B5,444.
~ 5 Dividends and interest from SBCUTIES ... . ... ... ... s e 4|5 402,253.
; B a Grossrents . e e e Ga
b Less rental Xpenses . . ... .. ... ... i Gb
v € Net rental incoms or (loss) (subtract line 6b trom line 6a) . ...,
8 2| 7 Otherinvestmentincoms (describe
prd ?‘: B a Gross amount from salg of assets other {A) Secunties (B) Other
Z = thaninventory . ... ... ... L 2,000,000.| 8a
S b Less: cost or other basis and sales expensas _________ 1,998,427.| &
77} ¢ Gain or (loss) {attach schedula) ... 1,573.] &
d Net gain or {loss) (combine ling B¢, columns (A)and (B)) ... ... SEmME 2 1,573.
] Special events and activities {attach schadula}
- a Gross revenue {not including § of contributions
reported ONIRB 1@} ... . ... i e 9a
b Less: direct expenses othar than fundraising expenses ... 9b
¢ Net income or {loss) from special events (subtract line b fromline 8a} ... ...
10 a Gross sales of invenlory, less returns and allowances ... ... ... ... .. 10a
b Less:costof goods SOl . .. ... ... ... ) [1o6F " |
¢ Gross profit or {loss) from sales of inventary (attach schedule {subt raa ]Oh tron% fifi-10a), 3{ ....................... 10¢
11 Other revenue (from Part VIl line 103) .0 4 [R7: 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10¢, and J 7R Mav..0.9. ggm....f.?f‘. e 12| 10,537,086.
.| 13 Program services (tom line 44, column (8) ...........d ok e BB (18 ;, %gg. -g(l)g .
a1 14 Management and general (from ling 44, column (CY) ... 1. - TN - -SUNTUNS. ST 14 ’ ’ .
§_ 15 Fundraising {tromline 44, column (D)) ... ).l OGDEN'U' ...................... 15
& | 16 Payments to affiliates {aftach schedule) . 16
17 Total expenses (add lines 16 and 44, colurmn (A . ... ... 17 9,320,318.

- 18 Excess or (deficit) for the year {subtract ling 17 from ling 12} 18 1,216,768.
<%| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) _ 19 6,593,128, =
z.‘tu’; 20 Otherchanges in net assats or fund balances {atlach explanation) Lo See Statemen_t._____fi___ 20 <104,764.>

21 Netassats or fund balances at end of year (combine lines 18,19, and 200 ... ......coomiiioiiiaiiii, .. ] 7,705,132. *°
5700  LHA  For Paperwork Reduction Act Notica, ses page 1 of the separate Instructions. Form 990 (2000}
14150503 788682 1002 2000.04021 GENERAL SERVICE BOARD AL 1002 1 ‘j’



Form 990 2000y

.

INC.

GENERAL SERVICE BOARD OF ALCOHOLICS
ANONYMOUS,

23-7282071 -

Pags 2

—— Statement of
35 Functional Expenses

All organizations must complete column (A}. Columns (B), (C}, and {D) are required for section 501{c)(3) and
(4) organizations and saction 4347(a)(1) nenexempt chantable trusts bul optienal tor others.

D 5b. o0, Tom o 1ol ey e (A) Totai (B) Froprem ) e gonerar (D) Fundraising

22 Granls and allocations (attach schedule} . :
ams 06,214, sncasns 22 66,214. 66,214,

23 Specific assistance to individuals (attach schedule} | 23 :
24 Benefits paid to or for members (attach schedule) |24 ke
25 Compensation of officers. directors.etc. . .. |25 136,390. 83,011. 53,379.
26 Othersalaries and wages . 26| 2,434,893, 1,522,853. 912,040.
27 Pansion plan contributions 27 140,950. 86,673. 54,277.
26 Otheremployee benefits 28 463,716. 240,218. 223,498.
20 Payrolltaxes ... ... 29 183,126. 113,058. 70,068.
30 Protessional fundraisingfees .. ... . ... .. .. ... |30
31 Accounting fees k) 26,900. 26,900.
32 Legalfe8s . . .. .. ..o 32 68,696. 68,696.
33 SUPPHES ... oo, 33 116,364. 712,729. 43,635.
34 TalophOng ... 34 91,062. 56,020. 35,042.
35 Postage and shipping ... ... 35 530,744, 516,598. 14,146.
36 OCCUPANCY .........oocooovceevceeres o oo .. |38 334,266. 174,175. 160,091.
37 Equipment rental and maintenance . . |37 89,524. 42,372. 47,152.
38 Printing and publications 38 327,414. 320,302. 7,112.
39 Travel e 39
40 Conferences, conventions, and meetings . |a0] 3,781,176. 3,482,395, 298,781.
41 Interest . . M
42 Depreciation, depletion, etc. (attach schedule) 42
43 (Other expenses (iternize):

aOFFICE SERVICE AND 432

b EXPENSE 43b 208,039. 56,685. 151, 354.

¢ CONTRACTED SERVICES 43¢ 144,114. 94,477. 49,637.

d WRITER’S FEES 43d 44,596. 44,596.

e FOREIGN LIT ASSISTANCE |43 132,134. 132,134.
44 Tota! tunctional sxponaed {add linos 22 through 43)

e e fap g coumns GO, cary nese 44| 9,320,318.] 7,104,510.] 2,215,808.) 0.

Reparting of Joint Costs. Did you raportin colurmn {8) (Program services) any joint costs from a combined educational campaign and
tundraising solicitabion? e
It "Yas," enter (1) the aggregate amount of these joint costs $ ; {It) the amount allpcated to Program sarvicas $

» [ ves XIno

{iit) the amount allocated to Management and general $ ;and (lv) the amount allocated to Fundraising $

[Pari:H]:] Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? > See Statement 4

Program Service

All organizations must describe their exempl purpose achievements n a clear and concise manner. Stata tha number af clients servad, publications issued, ete. Discuss
achievernants tnal ane not measurable. (Section 501{ck3} and {4) organlzations and 4947(a}1] nonexempt charitable trusts must also anter the amount of grants and
aliocations to others.)

ipenses
{Requirsd for 501{e)3) and
{4) orgs, and 4947(a)1)
trusts; but optional for gthers

a SEE FOOTNOTE

{Grants and allocations $ » 66,214,y 7,104,510.
b
{Grants and allocations $ }
c
{Grants and allocations § }
d
{Grants and allocations § }
@ Othar program sarvices (attach schedule) {Grants and allocations &
f Total of Program Service Expenses (should squal ling 44, colurnn (B), Program services) ... .. .. ... . e P 7,104,510,

023011 2

12-19-00
14150503 788682 1002 2000.04021 GENERAL SERVICE BOARD OF

Form 980 (2000}
AL 1002 1



DR g GENERAL SERVICE BOARD OF ALCOHOLICS - ..
Form 980 (2000) ANONYMOUS, INC. 23-7282071 Page 3
Balance Sheets
Note: Where requirad, attached schedules and amounts within the description column’ (A) (B)

should be for end-of-year amounts only. Beginning ot year End of year
45  Cash-noN-iRtereSt-beaning ... ...t 1,582,154.) 45 358,804.
46  Savings and temporary cash investments ... . . 663,367.] 4 2,083,499.
47 a Accounts receivable ... .. ... 161,875. Pt
b Less: allowance for doubtful accounts ... ... . 116,081.[ a7c 161,875.
48 a Pledges receivable . ... 48a
b Less: allowancs for doubtful accounts . 48h 48c
49 Grantsreceivable . . ... 49
50  Receivables from officars, directors, trustess,
o and kay BMPIOYBES ... ..o e e e e
E 51 a Ofhernoles and loans receivabla .. ... ... ... 913
< b Less: allowance for doubtful accounts ., .. .. ... [51b
52  Inventorigs forsaleoruse .. ... . ...
53  Prapaid expenses and deterred charges 1,697,651. 1,467,747.
54  Investments - securities . . . . ... 8,205,390. 8f722.r]-09'
§5 a Investments - land, buildings, and
squipment: basis ... 85a
b Less: accumulated depreciation ... ... ... .. .. 55b
56  Investments-other . .. . ... .. ... See Statement 7 1. 1.
57 3 Land, buildings, and equipment: basis . ... 57a 3,469,239. Sieh
b Lass:accumulated depraciation .. . .. ... 57b 2,711,098. 731,798.] 5% 758,141.
58  Other assets (describe ) 58
59 Tolal assets (add lines 45 through 58) (must equalline 74) . . ... . 12,996,442.| 59 13,552,176.
60  Accounts payable and accrued expenses ... ... 365,521.| s0 1,406,254.
B Grants payable o e e e 61
£ 62 Deferrsd 1eVENUS . .. e 62
:%' 63  Leans from officers, diractors, trusteas, and key employees 63
8 | 64 a Tax-axempt bond liabiliies ... e b4a
b Martgages and othernotes payable ... .. ... e e e, B4b
66  Other liabilities {(describa W See Statement 8 6,037,793.] 65 4,440,790.
66 _ Total ltabllitles {add tines 60 throwgh 65} . ... ... 6,403,314. 5,847,044,

69 and lines 73 and 74.

67  Unrestricted . ... ...
68  Temporanly restricted .. ...
69  Permanently restricted ............ ..

70 through 74.
70

Net Assets or Fund Balances

Capital stock, trust principal, or current funds
n Paid-in or capital surplus, or land, building, and equipment fund

Organizations that follow SFAS 117, check here P and completa lines 67 through

Organizations that do nat follow $FAS 117, check hera P |:| and complate lines

72  Retained eamings, endowment, accumulated income, or other funds

73 Total net assets ar fund batances (2dd lines 67 through 69 OR lines 70 through 72;
column {A) must equal line 19 and column (B) must equal line 21)

74  Tolal liahilities and net assets / fund balances (add lines 66 and 73)

6,593,128.

7,705,132,

6,563,128,

73

7,705,132,

12,996,442,

74

13,552,176,

Form 990 is available for public inspection and, for sore people, serves as the primary or sola source of information about a particular erganization. How the public
perceives an organization in such cases may be determined by the intormation presented en its return. Therefore, please make sure the return is complets and accurate
and fully describas, in Part 111, the organization's programs and accomplishments.

023021
12-19-00

14150503 788682 1002

3

2000.04021 GENERAL SERVICE BOARD OF AL 1002 1



023031 12-19-00

GENERAIL SERVICE BOARD OF ALCOHOLICS

Form 990 {2000)

ANONYMOUS,

INC.

23-7282071

«

Page &

Return

‘Part:i¥-A:1 Reconciliation of Revenue per Audited
Financial Statements with Revenue per

‘Part'‘IW-B.| Reconciliation of Expenses per Audited

Financial Statements With Expenses per

a  Totat revenue, gains, and other support
per audited financial staterments

b Amounts included ¢n line a but not on
line 12, Form 990:

Net unrealized gains
on investments

Donated services
and use ot facilities ... $

)
s 261,624,

(2)

{3) Recoveries of prior
yeargrants .. .. .. $
(4) Other {specify):
5
Add amounts on lines {1) through (&) .. . . ™

¢ Line a minusline b

d  Amounls included on line 12, Form
990 but not on line a:

(1) Investment expanses
not included on
line 60, Form 990  §

{2) Other {specify):

$
Add amounts on lines {1} and(2} ...
@ Tetal revenue per lina 12, Form 990

261,624,

1o

10,537,086

Return
a Total expenses and lossas per
audited financial statements ...
b Amounts included on line a but not on
line 17, Form 930:
(1) Donated services
and use ot facilities _ §
(2) Prioryear adjustments
reported on lina 20,
Form890 . . .. 5
(3) Losses reported on
ling 20, Form 9390 __§
(&) Gther {specity):
Stmt 9 $ 366,388.
Add amounts on ines (1) through (4} ... >
¢ Lineaminuslineb .. ... >

¢ Amounts included on ling 17, Form
990 but not on line a:

{1} Investment axpensas
not includad on

line b, Form 990 . §

(2

—

Other (spacity):
$

Add amounts on lings (1) and(2)
8 Total expenses perline 17, Form 990

366,388,

9,

320,318,

{line ¢ plus lined) »|e|l0,537,086. (ine ¢ plushned) ... ... ... »le| 9,320,318,
FPartV] List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated.)
. (B) Title ancll( ?jvsratgudrtmurs (ﬁ) Compensation | (D %?gmbﬁmﬁ:o (E) Expfnsg
er week davols oo ene account an
(A) Narmg and address e asition - 0| [itnot paig, enter P e | other allowances
See Statement JO 777777 136,390. 0. 0.

75 Did any officer, director, trustee, or key employes receive aggregate compansation of more than $100,000 from your grganization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach scheduta. B> Yes

No

Form 990 (2000}




- GENERAL SERVICE BOARD OF ALCOHOLICS - -

Form 990 (2000) ANONYMOUS, INC. 23-7282071 - Pagetd
[Part VI] Other Information N/A|Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity . . . 76 X
77 Were any changes made in the arganizing or governing documents but not reported to the IRS?, . . 77 X
If "Yes," attach a contormed copy of the changes. K
78 a  Did ths organization have unrelated business gross incorne of $1,000 or more during the year covered by this return? . [ 78a X
b 117Yes has it filed a tax return on Form 980-T forthisyear? ... . .. ... .o e N/A |8
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? . .. . . o e, X

It "Yas," attach a statement.
80 a |Is the arganization related {other than by association with a statewide or nationwide organization) through commaen membership,
governing bodias, trustees, officers, etc., to any other exempt or nonexempt organization?
b It"Yes. enter the nama of the organization P AA WORLD SERVICES & AA GRAPEVINE
and check whethar it is - exampt QR |:] nonexampt.

81 a Entar the amount of political expenditures, direc! or indirect, as described in the
Instructions for ine B :
b Did the organization file Farm 1120-POL dor tis YOar? o e 81b X
82 a Did the organization receive donated services or the use ot matenals aqulpment or tacmlms at no charga of at substantlally Iess than
fair rentalvatue? ... ... .. . .
b If "Yes," you may indicate tha value of these iterms here. Do not include this amaunt as ravenue in Part | or as an

expansa in Part 11. (Sea instructions for repodting in Part 1LY . ., | 82b I N/A
83 a Did the organization comply with the public inspection requirements for returns and exemplion applications? ... 832 | X
b Did the arganizatien comply with the disclosure requirements refating to quid pro quo contributions? 83h
84 a Did tha organization solicit any contributions or gifts that were not tax deductible? . ... NS 84a
b It *Yes." did the erganization include with every soficitation an express statement that such contributions or gifts were not ;
BAX GBAUCHIDIO? . | | ..o oeoeeoee oo ee oo eeees st N/A .. 84b
85  501(c){4), (5). or (6) organizations. a Wera substantlally all duss nondeductible by membars?,. ... ... ... ... N/A . B85a
b Did the organization make only in-housa lobbying expenditures of $2,000 or less? .. ... C.N/A | 8sb
If *Yes™ was answered to either 85a or 85b, do not complete 85¢ through B5h balow unless the organlzatlon racewed a waiver for proxy tax
owed tor the prior year.
¢ Dues, assessments, and similar amounts from members . 85¢ N/A
@ Section 162(e) lobbying and political expenditures ... .. .. . .. ... ... 85d N/A
g Aggregats nondeductible amount of section 6033(e){1)(A) dues notices . .. .. .. .. ... .. ... ... 85e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85e) ... .. ... ... 851 N/A P
g Does the organization elect to pay the section 6033{e) tax onthe amount in 85¢? . . . . ] N /A ______ . | 85g
h I section 6033(a){1)(A) dues notice were sent, doses the organization agree to add the amount in 85! to its reasonable estimate of dues
allocable to nondeductible tobbying and political expenditures tor the following tax year? . . .. . .. . ] N /A ______ . [ B8h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included online 12 . . 86a N/A
b Gross recelpts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter: a Gross incoms from members or shareholders . . . §7a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts dua or received from them.) .. e 87h N/A

88  Atany time during the year, did thae orgamzatlon own a 50% or graater :nieresl ina laxabla corpuratlnn or pannershlp

or an enlity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

B, COMPRlE Pl D e et ettt
89 a 501(c)(3) organizations. Enter; Amount of tax imposed on the organization during the year under:

saclion 49119 0 . ;saction 4912 0 . ; saction 4955 B 0.

b 501(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it becorne aware of an excess benefit transaction from a prior year?
It "Yas." attach a statement axplaining each transaction e v veieen.... | 8O0 X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year undar

sactions 4912,4955,and 4958 .. . 0.
d Enter: Amount of tax an line 89c, abova, relmbursad by the orgamzatmn 0.
90 a List the states with which a copy of this retum is files ™ _NEW YORK
b Number ot smployees employed in the pay period that includes March 12,2000 . .. .., I 90db l 0
91 The books ars in care of ™ ORGANIZATION Tetephongno. > 212-870-3400
Locatedat > 475 RIVERSIDE DRIVE, NEW YORK, NY ZIPcode 10115
92 Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in fieu of Form 1081- Ghack here . ... .. N Y
and entar the amount of tax-exempt interest raceived or accrued during tNe TAX YBar . ... .oiieieiiisiisieiieeies, » | a2 | N/A
A 5 Form 88D (2000)

14150503 788682 1002 2000.04021 GENERAL SERVICE BOARD OF AL 1002 1



NI GENERAL SERVICE BOARD OF ALCOHOLICS " =
Form 990 {2000) ANONYMOUS, INC. 23-7282071 - Pageé€

fParHﬂ!_I Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Unralated business incoms Excluded by section 512. 513, or 514 £

o (A) (B) © (D) W

indicated. Business Amount E;%';" Amount Helateq orl exempt

93 Program service revenue: code Py tunction income

a INT'L CONVENTION 4,108, 388.
b
c
d
8

{ Medicare/Medicaid payments ... .. . . ...

g Fees and contracts from governmant agencias ... ..

94 Membership dues and assessments . . ... ..
95 Interast on savings and temporary

cashinvestments 14 85,444.

96 Dividends and interest from securities 14 402,253.

97 Net rental income or (loss) from real estate:
a debtfinanced property ... .. ... ... ...
b not debt-financed property . . . ... ...
98 Net rental income or (loss) from parsonal property
99 Other investment income . .. ...
100 Gain or {loss) trom sales of assets
otherthaninventory .. ... ... 18 1,573.
101 Nat incoma or (loss) from special events ...
102 Gross profit or (loss) from sales of inventory

103 Other revenue:

O B 0 O N

104 Subtotal (add columns (B), (D}, and (E} ... & s 489,270. 4,108,388.
105 Total {add fine 104, columns (B}, (D%, and (EW ... ... e > 4,597,658.
Note: Line 105 plus fine 1d, Part I, should equal the amount on line 12, Part |.
EPart:VHi| Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishmant of the organization's
v axempt purposes (other than by providing funds for such purposes).
83A |INTERNATIONAL CONVENTION IN MINNEAPOLIS ATTENDED BY OVER 47,000 AA

83A MEMBERS. ACTIVITIES INCLUDED MEETINGS, WORKSHOPS, ETC.

i-fl'iéiﬂx-é.s] Information Regarding Taxable Subsidiaries and Disregarded Entities

(A) ] (B) c (D) (E)
Name, address, and EIN of corporation, Parcentaga of Nature of activities Total income End-of-year
parinarship, or disregarded entity ownarship Intergst assets
%
N/A %
%
%

{Part: X Information Regarding Transfers Associated with Personal Benefit Contracts
{a) Did the organization, during the year, receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? ... L___] Yes No
(b) Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? I:] Yes No
Note:If "Yes" to (b), fiyForm 8870 and Form 4720 (see instructions).

Undsr penailties) fl' perjury, | declars that | hays sxamined this retum. Including accompanying schaauies and staterments, and to the best of my knowleags and beliet. it la true,
Pl comect. and corfipiete. Dectarstign of r (other than officer) |3 basad con all infonmation of which preparer has any knowledge {fmportant See General Instruction W.) !
ease {
Sign mw@é | oo b Dmih WM Eed Coufills) Beoer

Here Signatude of officer Date Type or print nama and Litle !
Pranarars Data Check If Preparers 55N or PTIN

Paid sigr?ature > %—s M C P A '4“ ~3 0 g?r%loyed > [ ]

Preparers| pmsmme s OWEN J. Flanagan & Co. , CPA’'s Ely >

Use Only |ntsstemioesas a 60 E 42nd Street
woessand2Peoe P New York, NY 10165 Phone no. P

?55;1196100 6 Form 990 (2000)

14150503 788682 1002 2000.04021 GENERAL SERVICE BOARD OF AL 1002 1



1Y . - "

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMENo. 15450047 .

(Form 980 or 890-E2) (Except Private Foundation) and Section 501(e), 501{1), 501(k),
501(n}, or Sectian 4947(a)(1) Nonexempt Charitablg Trust 2 0 0 0
Deparimant of the Treasury Supplementary Information
Intemal Ravenue Service b MUST be completed by the above organizations and attachad to their Form 930 or 990-EZ.
Name of the organization GENERAL SERVICE BOARD OF ALCQOHOLICS Empiayer |dentlticatlon number
ANONYMOUS, INC. 23 7282071

Compensation of the Five Highest Paid Employeaes Other Than Officers, Directors, and Trustees
{Ses instructions. List each one. If thera are none, entar "None.”

o e ad a6t ofach omoos R pep— O
GREG MUTH | GENERAL MGR
SLEEPY HOLLOW, NY 35 150,000. 0.
THOMAS JASPER_ | SERVICES DIR
BROOKLYN, N.Y. 35 121,016. 0.
LEONORA HALLIGAN ] PERSONNEL MGR|
NEW YORK, N.Y. 35 100,213. 0.
LILLIANNA MURPHY __ _________________ EDP MGR
BROOKLYN, N.Y. 35 89,609, 0.
Lois FISHER | STAFF

35 121,262. 0.

Total number of other employees paid
over $50,000 . e > 13

il Compensatlon of the Five Highest Paid Independent Contractors for Professional Services
{Sea instructions. List each one (whathar individuals or firms). If thare ars none, enter "Nona."}

(a) Name and addvess of each independsnt contractor paid more than $50,000 (b) Type ot service {¢) Compensation

Total number of others raceiving over

$50,000 for professional services ... . . > 0
LHA  For Paperwork Reduction Act Notice, see page 1 of tha Instructions for Form 930 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2000
Fagho 7
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GENERAL SERVICE BOARD OF ALCOHOLICS " v

Schedule A (Form 990 or 990-EZ) 2000 ANONYMOUS, INC. 23-7282071- Page2.

Statements About Activities Yes| No

14150503 788682 1002

1 During the year, has tha organization attempled to influence national, state, or local legislation, including any attempt to intluence public
opinion on a legislative matter or referendum? ...

X

It "Yes,” enter the total expenses paid or incurred in connection with lha Iobbylng actrwtes > s
Organizations that made an slection under section 501(h) by filing Form 5768 must complete Part Vi-A. Other

organizations checking "Yes,” must complete Part VI-B AND attach a staterment giving a detailed description of

the lobhying activities,

2 During tha year, has tha organization, sithar directly or indirectly, engaged in any ot the following acts with any of its trustees, directors,
officers, creatars, key employees, or mambars of their tamilies, or with any taxabla organization with which any such person is
atfiliatad as an officer, director, trustas, majority owner, or principal bensficiary:

a Sale, exchangs, or leasing of proparty?

b Lending of monsy or other extension of credit? .. .. ... P I - X
¢ Fumishing of goods, services, or faCHIBS? | .. ... e s . L2e X
d Payment of compensation {or payment or reimbursemant of expensas if more than $1,000)? _ See Part V, Form 990 | a

X

e Transfer of any part Of 15 INCOME OF @85BS ? e e e i | 20

If the answer to any question is "Yes." attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, student loans, 8.2 e

4 a Do you hava a section 403(b) annuity Plan for yoUr BM IOV ? | e

b Attach a statement to explain how the organization detarmines that individuals or organizations raceiving grants or loans from it in
turtherance of its charitable programs qualify to receive payments. {Ses page 2 of the instructions.)

[ﬂiﬂ"lv.-] Reason for Non-Private Foundation Status (Sea pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: {Please check only ONE applicable box.})

§ [ Achureh, convention of churches, or associalion of churches. Section 170(b){ 1 }(A)(i)-
§ L[] Ascnool Section 170(b)(1){A){ii). {Also complete Part ¥, page 5.)
7 D A hospital or a cooperative hospital service organization. Section 170(b){1}{A)(iii).
8 [ 1 a Federal, state, or local government or governmental unit. Section 170(b){ 1}{A}{v).
9 |:l A medical research organization operated in conjunction with a hospital. Section 170{b}{1){Aliii). Enter the hospital's nama, clly,
and state >
10 ] an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1){A}iv).
(Also complete the Support Schedule in Part IV-A)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic.
Saction 170{b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.}
11b D A community trust. Section 170{b){1){A}{vi}. (Also complate the Support Schedule in Part IV-A}
12 [:| An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no mora than 33 1/3% of
its support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses acquired
by the organization aftar June 30, 1975. See section 509(a)(2). (Also complets the Support Schedule in Part [V-A.)
13 |:| An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) section 501{c}(4), {5}, or {6}, if thay meet tha test of section 509(a)(2). {Ses section 509(a}(3}).)

Provide the following information about the supported organizations. {Ses page 5 of the instructions.)

{b) Line number

{a) Nama(s}) of supported organization(s) from above

14 l:] An organization organized and operated {o test tor public safety. Section 509(a){4). (See page 5 of the instructions.)

Schedule A (Form 990 or 990-E2) 2000
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' GENERAL SERVICE BOARD OF ALCOHOLICS -t

Schedula A (Form 990 or 990-EZ) 2000 ANONYMOUS, INC. 23-7282071 Paged.

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for convertin from the accrual to the cash rethod of accoun ting.

Calendar year {or fiscal ysar
beginningin) ... ... .. > {a) 1999 (b) 1998 (c) 1997 {d) 1996 (e) Total
15  Gifta. grants, and eantributions received.
Ined al . See
B e T e 5,875,461.] 5,946,790.] 5,722,629.] 4,574,917.] 22,119,797.
16 Mambership fees received ..
17 Gross receipts trom admissions,
merchandise sold or services
pertormed, or furnishing of facilities
in any activity that is not a businass
unrelated to the organization's
charitable, etc., purpose .. ...
18  Gross income from interest,
dividends, amounts received from
payments on securitias loans (sec-
tion 512{a)(5)). rents, royalties, and
unrefated business taxable incoms
{less saction 511 taxes) from
busingsses acquired by the
organization atter Juna 30, 1975, 420,875. 440,897. 420,661. 477,169. 1,75%,602.
18  Net income from unrelated business
aclivities not included in ling 18
20  Tax revenues leviad for the organization’s
benafit and either paid to It or expanded
onltsbenall ... ...
21 Tha value of sarvices or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge .. .
22 Otherincome. Attach e schedule. Do not
include galn or ('Ios:] from sale of caplta
assofy ... .. .. L.,... ...
23 Totalofllnes15!hrough 2 6,296,336. 6,387,687.] 6,143,290.] 5,052,086.] 23,879,399.
24 Line23minusline17 = . 6,296,336.| 6,387,687.| 6,143,290.| 5,052,086.| 23,879,399.
25 Enter1%ofline23 . - 62,963. 63,877. 61,433. 50,521.}
26 Qrganizations describad on lines 10 or11: a Enter 2% of amount in column (&), ine 24 | 26a 477,588.
b Attach a list {which is not open to public inspection) showing the nama of and amount contributed by sach persen (other thana |
governmeantal unit or publicly supported organization) whosa tota! gifts for 1996 through 1999 exceeded the amount shown 25
in lina 26a. Enter the sum of all these excess amouURts .. . ... .. ... ....... ... . . e ... . D|26b 0.
¢ Total support for saction 509(a)(1) test: Enter lin 24, column (8) ... ... »26c | 23,879,399,
d Add: Amounts from column (g) for lines: 18 1,759,602. 19 :
22 26b ... b 26d 1,759,602.
e Public support (line 26¢ minus ling 260 10131) .. . . ... .. . i oL e e e s . 260 | 22,119,797,
1 Public support parcentaga {line 26a (numnratur} divided h\r llna 25t: (danumlnalnr)) ................................................... P | 261 92.6313¢
27  Organizations described an line 12: a For amounts included in lines 15, 16, and 17 that ware received from a "disqualified parson,” attach a list (which is not opan
to public inspection) to show the name of, and total amounts received in each year from, each "disqualified person.” Entsr the sum of such amounts for each ysar;
(1999) ... . N/A . (1998) oot o e e (1997) e {1996) oooooooooeeeeeee
t Forany amount included in line 17 that was racsived from a nondisqualified person, attach a list to show the name of, and amount received for each year,
that was more than thelarger of (1) the amount on line 25 for the year or {2) $5,000. (Includsg in the list organizations described in lines 5 through 11, as well as
individuals.) After computing the difference between the amount received and the larger amount described in (1) or {2}, enter the sum of these differences {the
excess amounts) for each year: N/A
(1899y (1998) o e (897} (1996) ...
¢ Add: Amounts from column (e) for ines: 15 16
17 20 21 P27 N/A
d Add: Line 27a total .. and line 27btotal . . | 27d N/a
@ Public support (line 27¢ totalminus line 27d total) . . . L e > 27e N/A
f Totat support for saction 509(a){2) test: Enter amount on line 23, column (&) . . > | N/A
0 Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . P 27g N/A o
h Investment income percentage (line 18, column {e} (numerator) divided by line 271 (denommator)) ......... | 27h N/A =
28 Unusual Grants: For an organization describad in line 10, 11, or 12, that received any unusual grants during 1996 through 1999, attach a list {which is not open to
public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. De not include
these grants in ling 15. {See page 5 of the instructions.)
None
?g?g;}m ] Schedule A (Form 990 or 990-EZ) 2000
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tod GENERAL SERVICE BOARD OF ALCOHOLICS .t

Scheduts A (Form 990 or 990-E7) 2000 ANONYMOUS; INC. 23-7282071 Paga4.
V1 Private Schaol Questionnaire
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

_ Yes| No
29 Does the organization have a racially nondiscriminatory polcy toward students by statament in its charter, bylaws, other governing

instrumant, or in a resolution of S QOVBMING BOTY? e s e,
30  Does tha organization include a statement of its racially nondiscriminatory policy toward studeats in all its brochures catalugues

and other written communications with tha public dealing with student admissions, programs, and scholarships? ... . ... .. ...
31 Has tha organization publicized its racially nondiscriminatery policy threugh newspaper or broadcast media during the period of

salicitation for students, or during the registration period i it has no solicitation program, in a way thal makes the policy known

to all parts of the ganeral commUNty I SBIVES? . e e e

If "Yes.” please describe; if "No,” please explain. (It you need more spaca, attach a separale staternant.)

32 Doss the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative statt? . . . ... . TR . | 32a
h Records documenting that scholarships and other financiat assistance are awarded on a racially

nondiscriminatory basis? . . . . O .4
¢ Copies of all catalogues, brochuras, announcamanls and olher wnttan commumcatlons lo the publlc deallng wllh student

admissions, programs, and SChOlaRhiBS? e e e e ... | 32

d Copies of all matarial used by the organization or on its behalf to solicit contributions? . . . o 32d
It you answersed "No" to any of the above, please axplain. {It you neaed more space, anach a separate statement ) :

33 Does the organization discriminate by race in any way with respeact to:

a Students’ rights or privileges?
b Admisstons policies? ... e e 33b
t Employment of faculty or administrative staff" T J3c
d Scholarships or other financial assistance? .o ) ) ... | 33d
8 Educational poliCies? ... e e e e e e e, 33e
t Ussoffacilities? . ... ... ... . 33t
g Athlstic programs? ... . ... 33g
h Other extracurricular activitias? 33h
If you answered "Yes" to any of the above, please explain. (It you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a gQOVEMENt Al A0BNCY? e 34a

b Has tha organization's right to such aid ever been revoked or suspended? 34b

i you answered “Yes" to sither 34a or b, please explain using an attached statement.
35  Does the organization cerlify that it has camplied with the applicable requiremants of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation .. . . .. . . T 35
Schadule A (Farm 990 or 990-EZ) 2000
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